4 | FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
] PROHT 'VJ\C;—_W FLORIDA DEPARTMENT OF STATE Mar 1 3 1 997 8 Ooam

| CORPORATION 22 Sandra B. Mortham

ANNUAL REPORT ; Socrolary of Stats Secretary of State

1997 DIVISION OF CORPORATIONS

OCUMENT # H30312 (3)

« Corporation Name

‘MORRIS SURVEYING. INC.

ML A

Principa! Place of Business Mailing Address

% DELORES ELAINE MORRIS 18105 N. FLORIDA AVENUE
18001 SUNLAKE BLVD 8
LUTZ FL 33549 LUTZ FL 335496161
us 3. Date Ingorporated or Qualifind 3a. Dale of Last Rsport
‘ 11/16/1984 02/23/1996
2. Principal Place of Business 28. Mailing Address o | 4. FEI Numbor Applicd For
I
21 ) o 59-2884710 Not Applicable
e, Apt. #, eic. Sulle, Apl. #, elc. iti
Sutle, Apt. #, elc vie. AL EL el b. Certificate of Stalus Desired | $8.75 acdiional
Fa?] E‘ e ) Feo Roquired
City & Stale | Cily & Stale 6. Elaction Campalgn Financing $5.00 May Be
23 ) Trust Fund Contribution 0 addodtoFeos |
. Zip Country Zip | Country 8. This corporation has liability for intangiblo tax under s. 199.032,
- |2a |25] 28] 30 | Fiorida Stalutes ves [JNo
' ©. Name and Address of Current Registered Agent [ _ 10, Name and | Address of New Reglslered Agent ]
MORR'S. DEBRES E 81] Name
;6105 N. FLORIDA AVENUE B2| Sirect Addréss {P.0. Box Number is Nat Acceptable)
LUTZ FL 33549 B T
[8a] Ciwy FL ssl Zip Code

19, Pursuant to the provisions of Sootions 6070502 and G07. 1508, Florida Staiutes, ihe abtve-named corporation submils this statement for the pLrpose of changing its registered
office or reglstered agent, or balh, in the State of Florida. Such chahgo wasg authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am lamiliar with, and accepl the cbligalions o, Seclion 607.0505, Florida Statutes.

CR2EC34 (9/96)

SIGNATURE . O
Bignalure, lyped o punled name of egislered agenl and o i {NOTE- Registered Agent signalute reguired when reins{ating) DATE
12, OFFICERS AND Dﬁfﬂ ORS 413 ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLe T R M LT EXELT: : [ Change [J Addition |
NAME MORRIS, WM. KEMP 12 HAME
staeer aooriss | 18105 N. FLORIDA AVENUE, SUITEB 1.3 SIRLET ADDRESS
o WTZFL 14G11Y-S)- 2P
.| e § T Oorde ™ feyma T T [crange L] Addition
B Name MORRIS, DELORES ELAINE 22 A
5 STREET ADDRESS 16'05 N FLOHIDA AVENUE. STEa B 23 §TREE] ADDRESS
o | ony-sr-ze WTZ FL 2.4 ¢TY-S1. 7
Pl T BE G FIn T - Clchange 1 addition |
; NAME 3.2 NAME
STREET ADDRESS 33 GTREET ADDRFSS
| pny-st-zp 34 CAY-ST- 2P
TME S T XX T T Change L] Addition
HAME . 4.7 NAME
§""1 " STREET ADDRESS 4.3TREE] ADDRESS
+ | _omy-si-2p 44 GlTY-8T-20P
-] nmeE RGN X ] Change L] Addition |
= | NAME 5.7 HAME
+ | gREET ADDRESS 5.3 STHEET ADDRESS
i |onvsr.ze SR U 1< ]
T TItine BTl [T change (] Addition
% NAME 6.2 NAME
i | SYREETADDAESS 6.3 STREET ADDPRESS
T | ovsrze o  )sacav-si-ar .
i | 14. | do hereby Gerify that ihe Information supplicd wilti this fillng doas nol qualify for the exemption stated in Soction 119.07(3)(0), Florida Statutes. t further cerlily that the

intormation indicated on this annual roport or supplemental annual report is true and accorate and that my signature shall have the same legal effect as if made under oath; thal
| L am an officer or director of the corporalian or the recelver o trustee empewered to cxecute 1his report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmenl with an address.

PSR T, N \\}\M\lﬂ. ‘ fl?»q‘-.,h:{ M. 39 1007 (BDogn 202

et



